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2977 CERTIFICATE OF DEATH Rigg 7 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence beta = 
Ta _ b. Cou 


6 
’ we Poyr, MARYLAND 


ge 4 


Pages 1 and 2 >. be filed with 


icate has been signed by the attending physician and campletely filled in by 


funeral directar, 


di A 
b IRCOP TOWN (if ounide gorppote limit, write Tc, LENGTH OF STAY IN TB |] c: CITY OR TOW I cule coragygp limits, wrife FURAL ond give neorent Town) 
eares! to) ; _ = = 
4 Ve & a oy ; s We 2 
@. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
OR INSTITUTION / } ‘A FARM? 
ves oo NO th 


3. NAME OF First Middle toast 4, DATE aad Day Yeqr, 
DECEASED V, rs 1a s- é ; oF 2 0. = 
(Type or prin!) MER VLE (KA (EAU cham P| beats 1 
S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED a @. DATE OF BIRTH 9. AGE (In yeors [IF TREE EVER TE UN EY 2S 
Ke endo) ‘Manth: Hi Mit 
fe Sede ep weenie | Pe ee 1 Sy FO z heal ale i 
Ta. USUAL OCCUPATION [Give kind of work done] 10b. < aiegt: OF BYSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of Eppa oad life, even if retired) (7 } f 
nape eg Ka Le dh 
13, FATHER'S a } KS vn weak E ee 
\ Ts, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SEEURIVY NO. ro 
J ies v0. 0 wetarel 1 sre, geen or daha St verecn) es 3 ces ae , 
“O 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per li only one cause per line for (a), (b), and {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


“Ye g DUE TO 


Then please remave carban papers. 


Conditions, if ony, which re 
gave rise to immediote 

co¥se (0), stoling the under. ( DUE TO 
tying couse lott. ce 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)]19. WAS AuTorsy 
yes No) 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, yt Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not wile factory, street, office bldg., eu 
p.m. jot work [J] ol work 


nding physicion. 


I or ai 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


ive age es Age Ves2n a ae that death Seyatt at! 2. E, from the ¢ causes and on the date stated above. 


TT 
yy the haspi 


TO FUNERAL DIRECTOR: After this cer! 


ACTUAL LAL. a Aadaga” 
SIGNATURI Sale 


PHYSICIAN'S, 
NAME (Type) I 


Tp pons agin TION, | 72b. DATE ar TAs Sa Pee ot CREMATORY 723, LOEATION (City town, or count (Stote} 
REMOV At (Septity) 


ADDRESS (Street, city of town, stote} DATE SIGNED 
uo, Cobar i ai 17743,5-S 


page 3 shauld be detached far use as the burial-transit permit. 
he registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL 
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12878 CERTIFICATE OF DEATH ee as 


5 Haat eal 2 ogra pe eae (Where deceased lived, If institution: Residence before odmission} 
o ry) a b. CQUNTY 
Queen Anne bleh Maryland eigen Anne 


A ) b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Le RURAL ond give neo ge aed - 
A leasttonky Grasonville x 


¢. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
ves (3 No] 


3. NAME OF First Middl . ac 
OECEASED 3 ve oe Month Ooy eor 


(ype or print) Annie Elizabeth December 3 19 56 
% penal og IF UNDER I YEAR| IF UNOER 24 HRS. 

last birthday) iz 
em. eee wiooweo [J —_—sooivorceo C)] nd iS § 06 ys. ped (lt [ie oe 


100. ie OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA 


all 


funeral director, 
uld be filed with 


bd 


led in b 
Pages 1 and 2 


Housewife 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Spilker Mary Grobenavern 


15. WAS DECEASED EVER IN U, 5. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, or unknown) (IF yen, give wor oF dates of service] 
2 Mary 


18, CAUSE OF DEATH [Enter only one couse per line fy (0}. (b). ond _{c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: f One he 
IMMEDIATE CAUSE (0 
“ub QUE TO 
Conditions, if any, which rs 
ieee 
Gave rise to immediote( 1615 


cote (0}, stoting the under: 
lying couse lost. ( Crasdps WN 
Parr IIL OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 


yes] No 


a 
a } 


Then please remave corbon papers. 


the registrar prior to buriol, cremation, or remavol, and in ony event within 72 hours after death. 


200. ACCIDENT WAS. apie Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hour 0. m, While Not stile foctory, street, office bldg., etc.) | 
p.m. at work (-] ot wo 
\ 


21. 8 certify that \ attended/the deceased from./! _ Wh, 
alive on_. Bee Rade; 12.86 and that death occurred will ne 


MEDICAL CERTIFICATION: 


the hospital or attending physicion. 
‘OR: After this certificate has been signed by the attending physicion and completely 


ACTUAL 
SIGNATURI 


220. BURIAL, cers 22b. DATE ce 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMav Ay fers = : St.Peters Church Yard| Queenstowm, Maryland 


ADORESS 24a. ves ga Ay Ahly) SIGNATURE. 
mee ath. Church Hill, Md. _|omdte j 
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TO FUNERAL D) 
page 3 should be detached for use as the burial-transit permit. 
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may be retoi 


15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 12866 
DICAL EXAMINER'S CERTIFICATE OF DEATH Kita 2S f 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


a. COUNTY 4 
Awnotee Garces mamano fl oS 114 b COUNTY oat, Ceri 


b. CITY OR TOWN jit ovnide corporate ‘a write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
give nearest town) 


Page 4 should be 


—_ pote, g 


_ | &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADI 1S RESIDENCE 
vest] NOM 


§ Fint Middle DA Month Day Year 
(Type or print) (O Eig i A pe > Py Ze Le, S* 193G 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF @IRTH 9. AGE (in yoon [IFUNDER TYEAR| IF UNDER 24 HRS. 


lost biethdoy) : 
WM clo ls bcle widoweo [-—~ pivorceo [1] a Wiel Ss Thm See ee aE S 


is necessary, please exe 
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File pages 1 and 2 with the registrar pria¢ to buri, 


If ony dela 


Item 18. Give Pages 1, 2, and 3 ta the funero! 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. EERTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


epee el age re Ce : . Wa ya we jee 


13. FATHER'S NAME =) 14. MOTHER'S MAIDEN NAME 


ESA sO tr veee Rachel Eopen 
eed Dee, Sep IN Trains 16. ceo ee NO. 17. Wen 
| "ves Vive — 2 gh dlss. Fiebowta “& woorwielle My 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] ONSET AND OEATH 
& elas oN. i 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cron — o a jew! — 
l d./ DUE TO 


Conditions, if ony, which 
gove rise Jo immediote cours 
{a), stoting the underlying 
couse jos. =~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)| 19. teen 
yes] nog 


in pencil 
me Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il af item 18.) 
PRIMARY (J ar CONTRIBUTING C) 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120f. (City oF town) (County) (Store) 
Hour 9, m. While Not while Factory soner, anemone, CT 
nae ie. lemon (]ickeok “El i 


2). Lcertify that | tack charge of the remains described abave, held an Autopsy [1], Inspectian [Inquiry [[], and find that 
death resulted fram: Natural causes A Accident D0. Suicide J, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


te, writing the word “pending” 


SIGNED 


ACTUAL " Ye a / Ss So 
SIGNATU! WwW 2 MD. CHIEF MEDICAL EXAMINER [7] j= 
ASSISTANT MEDICAL EXAMINER [_} (Ai -£6 


EXAMINER’ 
NAME type) DEPUTY MEDICAL EXAMINER [Z}-——~ 


RIAL. oe 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, toya, Stal 
“Pek gi mn feb a (City, town, or county) {Stote) 
‘2k, REGISTRAR'S sehannt 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I ps 8 6 7 
°c) CERTIFICATE OF DEATH ‘in tne ee 


= hehe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. ae b. TY) 3 = 
Maryland counMueen Anne 


coed 


1, PLACE OF DEATH 
«COUN Queen Anne MARYLAND 


b. CITY OR TOWN [If outside corporate limits, write c, CITY OR TOWN (If outside corporate limits, write RURAL ond give mearest town) 


funeral director, 
wuld be filed with 


¢. LENGTH OF STAY IN Ib 

MA ST Chk sterto coe Rural Chestertown 4 

S d, NAME OF HOSPITAL (If not in hospital, Qive street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
. ‘o OR INSTITUTION sea He es 

z be neal 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 ype or pris) Karen ia Pinder bias December 27 19 56 
3 
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5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED{*] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fe Whit 7 zy 0 Jost birthday) 
eme White — |wioowes Q ovoreo tt} Wuly 31,1956 ae : 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lifeneven if estires) ‘s a 
! pteha Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph C. Pinder Rachel McGinnis 
rk WAS DECEASED EVER IN U.S, ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, 80. oF unknown Ut yes, give wor or dates of rarvice) - ‘ Dt 
' Jos. Pinder--Chestertown, Md. RFD 


18, CAUSE OF DEATH [Enter onty one cause per line for (a), (b). and (o.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH , 
IMMEDIATE CAUSE (o! , yi 
; 


Lf. DUE TO 


Conditions, if ony, which a 
gove rite to Immediote 
couse (o}, stating the under- ( CUETO 


te be executed within 24 hours after death: Page 4 


s after death. 


ica 


Then please remave carbon papers. 
hom 
aes 


lying couse last. (e). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |1. WAS AUTOPSY 
6 | ae : > > is f PERFORMED? 
0 ie. i (UD beeane KAuSien Wr B/an huts ves [] No [J 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. While Not while foctory, street, office bidg., ete. 
p.m. 19 fot work (J ot work [) ‘ 


21.1 certify that | attended the deceased from_/o_ /.24 L, WSL, ta__L de _/2M_/ 19.5. that | lost saw the deceased 
alive one ta ~, and that death accurred at Z.20_AM, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


See bee eee 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and completely filled in b: 


y the haspital ar attending physician. 
poge 3 should be detoched far use as the burial-transit permit. 


mo, © Hest 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The low requires that the death certifi 
the registrar prior to burial, crematian, ar remaval, and in any event within, 


=o — <4 Sore ‘ * 
$3 i na S Soko Che tatoy es lcs 
4 Wo. BURIAL, CREMATION, | ab. DATE THEREOF NAME OF CEME CREMATORY 72d. LOCATION (City, town, ‘ si 
+s HMA oe | oe. oS Boe ess yt S Sudiehevt ie, Mao 
€ 

2 24a. REC'D BY eo ‘DaDmREGISTRAR’S SIGNA ® 

Dante ‘i 

vearsin pare 12-26 OD Q Mave) 
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1. PLACE OF DEATH 


OUNTY 
Queen Anne 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest taw 


Sudlersville 


= 
AN 4 


funeral director, 
y, 


QR INSTITUTION 
Walraven 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HaeRTaL (IF not in hospital, give street oddress) 
Nursing Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


ns...) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


° Waryland *<@ieen Anne 


c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 


Sudlersville K 


we. IS RESIDENCE = 
ON A FARM? 


yes] nol] 


MARYLAND 


| d. STREET ADDRESS 


3. NAME OF First 


DECEASED 
(Type or print) Louise 


in 24 haurs after death. Page 4 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH 
Fen. White |wwoweo tf _ oworceo [July 6; 1892 
10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. Tene. (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sone ‘af worki i even if retired) 1 
fousewit Maryland USA 


Middle lost 


Smith 


4, DATE 


Month Day Yeor 
OF 
DEATH 


December 6 19 56 


9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


teme Months] Days | Hours | Min. 
yes. 


13. FATHER'S NAME 


te be executed w 


John C, 


ical 


Smith 


14. MOTHER'S MAIDEN NAME 
, m 
Mary Taylor 


{¥ex, no, oF unknown) | Uit yes, give wor or dates of serviea} 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


Eliz. 


Address 
5ords 


Mid « 
Fugitt-~-4202 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Ly ; UE To 


Conditions, if any, which i" 
Gove rite 10 immediote 

cotise (0), stoting the ynder- ( OVE TO 
lying couse lost. a 


Then please remove carbon popers. Pages 1 and 2 shauld be filed wi 


that the death certifi 
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18. CAUSE OF DEATH [Enter only one couse per li 


Pele, “tut 


jor (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


OFS a ee 
AL Le pg pnt 


tA ath A 


te has been signed by the attending physician and campletely filled in b 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER. NOTIFY MEDICAL E; 


jis certifi 


MEDICAL CERTIFICATION 
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alive on___. 


the haspital ar attending physician. 
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TO HOSPITAL 


Part Il. OTHER SIGNIFICANT CONDITIONS Eos ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


20c. TIME OF INJURY Month, Doy, ee 20d. INJURY OCCURRED [20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) 
Hour 0. m. White Not wie felony seit me tna + 
p.m. lot work [7] of work ' 


21. | certify that | attended the deceased fro Daz 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
bi al eee fy) 
ne awa Wont a &. 
Nj RAL DIRECTOR’, _ 
(4) 
Fe Doub LZ As Z Ane 


AL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
“Md * PERFORMED? 
P 


G-¥2 


J) -Bmt 


20a, ACCIDENT WAS. a ~ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nofute of injury in Part Lar Port It of item 18.) 


{County) (State) 


SPEB_N...... 10. aber. 


;-- and that death occurred at 


@.... IF Rathat ' last saw the deceased 


a 
---M, from the causes and on the date stated above. 
ADDRESS pbc, city or town, state) 


‘Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) 


gv ie. Sudlersyille, Md. 
Zao. REC'D BY REGISTRAR | 24b,-REGISTRAR'S SIGNAPURE 


. pate / A Lone 


(Stote} 


Su al 
ADDRESS 


Ave; Bladensburg 


